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ABSTRACT
A Simpleresearchontherelationshipbetweenhealthandenvironmentin East
Javawasdone,andactuallyitsresultis surprisingly.In Indonesia,especiallyinmoun-
tainousareasof eastJavaandCentralJavatherearemanycasesof IodineDeficiency
Diseases( IDD) whereitcanberecognisedusingtheirperformancesforinstance:nect
swollen,cretinism(shortinbody),andmalnutrition.
Theresultof thisresearchgivingashortrecommendationt doadeeperstudy
andtodoanactionortreatmentonIDD in itsrelationespeciallytoschoolchildrenand
underfivechildrenwholiveinmountainousareas.
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INTRODUCTION
Basedontheunderstandingthatgenerallymountainousareashaveahighriskto
havea lowlevelof Iodinecontentinitssoil,thenwearetryingtodoasmallresearchin
itsrelationtothepeoplehealthstatus,especiallyinthecontextof schoolchildrenand
underfivechildrenwhoarelivinginthemountainousareas.
Duetothelowlevelof Iodinein thesoil,thengrass,coconut,paddy,com,pa-
paya,banana,andmanyotherplantshavealsolowlevelof Iodinecontent.As aresult,
chicken,beef,egg,andmanyothermeatshavealsolowlevelof Iodinecontent.
Delange(1994)reportthatIDDtheoreticallypreventable,butthesedisorderstill
prevailintheworldbecauseofvariousocioeconomic,culturalandpoliticalimitations
toadequateprogramsof Iodinesupplementation.
IDD areasusuallyaremountainous,because,thesoil lowestin Iodine were
coveredlongestbythequartenaryglaciers.Whentheglaciersmeltedthatstaplefood
fromthethirdworldsuchascassava,maize,bamboo,shoots,sweetpotatoes,limabeans
andmilletscontaincyanogenicglucosideswhicharecapableof liberatinglargequanti-
tiesofcyanidebyhidrolisis.
Matulessyet.al.(1993)reportsthatinIndonesiatheendemicgoitreprevalence
isstillveryhigh,butvarieswiththeareasabout30millionpeoplearesufferfromIodine
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deficiency.UrbanareasintheendemicpopulationlikeeastJavaandcentralJavafacea
highprevalenceof Iodinedeficiency,whileurbanareaslikeJakartaandwestJavaseem
tohavenoproblemwithIodinedeficiency.
METHOD AND MATERIAL
DatawascollectedfromsecondarydatasourceofMalangRegencyof eastJava
Provinceof Indonesia,For examplelibrarybooks,DistrictHealthcentreoffice,and
villageoffice.Especiallyfor theruralareas,wetooka looktwovillageswhichhave
differentkind of wateravailabilityandothersosial- economiccondition.
AnalysiswasdoneinMarch2000,andthediscussionwasruncomprehensivelly
inthePublicHealthDepartementof GadjahMadaUniversity.
RESULT AND DISCUSSION
Table.RuralDescriptionof IDD inSumberManjingWetan
Districtof MalangRegency
Source:SumberManjingWetanDistrictHealthCentre,1994.
TheabovedatashowsthatinSumberManjingWetanDistrictcentrethenumber
of IDD is quitehigh,andSumberAgungvillageis thehighest,andthenfollowedby
TambakAsrivillageandSitiArjo villages.
TambakAsrivillageisanareawherewateravailabilityisveryless,andit isvery
differentfromkarangsariwherewateravailabilityis somany.
IntambakAsri,people'ssocial-economiconditionisquitehigh.
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DistrictofSumberManjingWetan TotalGoitreRate( Respondentarenot
mentioned)
SumberAgungVillage 96.15%
TambakAsrivillage 72.40%
SitiArjo Village 58.41%
Table2. RuralDescriptionof IDD of KarangSarivillageof Wonokertodistricthealth
centre,MalangRegency
additiontotheaboveexplanation,geographically,Malangregencyanditssurrounding
areasincludingKediriRegency,BlitarRegency,andLumajangRegencyarehighland
withrichinrainwater,andthereforeIodinecontentin itssoilisquitelow.
Table4.WAZ,HAZ andWHZof UnderfiveofRuralAreasbyvillage
Source: WonokertoDistricthealthcentre,1994
TableI andtable2showsthatbothof thetwovillages:
TambakAsriandKarangSarihaveaquitehighnumberof IDO cases.
BasedonTGR (TotalGoitreRate)number,TambakAsriisalitlebithigherthanKarang
Sari.
Table3.UrbanDescriptionofIDO amongschoolchildreninMerjosarivillageofMalang
citycentrein 1994
Source:Sutomo,Adi Heru1994.
Table4 showsthatgenerallyin termof HAZ (height- AgeZ-score),Tambak
asri villageis betterthanKarangSarivillage,butintermof WAZandWHZ Tambak
asrivillageisworst.
In thecontextof statisticalvalue,WHZ is thebest( P <0.05). it meansthat
actuallyin termof WHZ ( weight-HeightZ-Score) Karangsariunderfivechildren
NutritionalstatusisbetterthanTambakAsriunderfivechildrennutritionalstatus.
Basedonthedataabove,thereis aconclusionthatthereis a trendwherewater
availabilityisquiteenoughthenIDO numberis becominglessandtheunderfivechil-
drennutritionalstatusis alsobecomingbetterthananareawherewateravailabilityis
less.
CONCLUSION
Source:Thevillageofficeof Merjosari,Malang1995.
A conclusionthatcanbemadebasedonthisresearchaboveisthat:
I. Underfivechildrennutritionalstatusof Malangruralareasisquitelow.
2. schoolchildren utritionalstatusof Malangurbanareamustbealsolowbecauseof
IDO theyhave.
3. Thereisaneedtodoanearlydetectionandanearlytreatmentof IDD,givingfood
supplementation( Iodinesalt,seafish,Iodinesaltfish),andPublichealtheducation
especiallyinthecontextof IDO in itsrelationtotheenvironment,includingwater
availability,rainwater,iodineavailabilityandfoodhabit.
Table3showsthateveninthecitycentreofMalang( bothofmountainousareas
andnonmuontainousareas)actuallyIDO casesisstillquitehigh.Inthisproblems,we
canmakeaconclusionthatactuallyingeneralMalangRegencyis amountainousareas
(bothof itsurbananditsruralareas)andthereforeitsIodinecontentinthesoilis less.In
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Sample Numberof Sample TotalGoitreRate VisibleGoitreRate
School
Children 30 83.33% 33.33%
Pregnant
mother 30 86.67% 43.33%
Village n WAZ HAZ WHZ
mean+SO mean+SD mean+SO
T.Asri 39 - 1.33+1.02 -1.23+1.15 0.77+0.97
K.Sari 53 -1.14+1.35 -1.34+1.46 0.31+1.33
Total 92 -1.22+1.22 -1.30+1.33 -0.51+1.20
P-value - 0.54 0.70 0.04.
PrimarySchool
Numberof studentsNumberof students IDD
palpated got IDD procentation
SDMerjosariI 247 37 19.98%
SD MerjosariII 248 74 29.84%
SOMerjosari
IV (mountain) 77 50 64.94%
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